Foetus-or Fetus?
SIR,-Professors J. D. Boyd and W. J. Hamilton touch on one point in the confusion of medical language (18 February, p. 425) .
This language has developed haphazardly over the course of many centuries, and now comprises a jumble of word roots which are often misspelt, used incorrectly, have more than one meaning, and are multiplied beyond necessity. These roots are strung together to make words whose meaning is defined more by general usage than by strict convention.
Has not the time come for a critical revision of medical language, if only for the sake of medical students and epidemiologists ?-I am, etc (11 February, p. 362) , it would probably be of interest to relate the subsequent history of the two cases that were described in the paper on dependence on dextromoramide (14 January, p. 88). Both patients were stabilized on the optimum dose of dextromoramide required to prevent the appearance of withdrawal symptoms, and these were given regularly-Case 1 15 mg. six-hourly (doses 1-5), none being taken when asleep; and similarly Case 2 20 mg. 12-hourly (doses 1-9). The tablets were given in opaque gelatin capsules, which the patients were observed to swallow. The capsules prevented the tablets from being tasted, the only method of distinguishing the drug from placebo. Substitution with placebo was by reduction of 5 mg. of dextromoramide each day, Case 1 progressively first in dose 5 then 2, 4, 1, and 3 respectively. A similar process was applied to Case 2. Ten days after admission he left the hospital in the morning, and when he finally returned to the hospital in the evening he was elated, refused to go to bed, and threatened to leave permanently. He had four tablets of dextromoramide in his possession and admitted that he had been taking the tablets at home. On the following day he said he would try to reduce his dose of dextromoramide voluntarily. Substitution of one tablet of dextromoramide by a dummy tablet was followed by a great increase in restlessness and an emotional outburst in which the patient said he wanted to leave hospital; it was clear that the dummy tablets were having no placebo action at all. On the next day he received 15 mg. dextromoramide every hour, except on four occasions when he received 20 mg. Like Case 1 this patient left hospital during the withdrawal regimen and similarly on one occasion he obtained 40 mg. of dextromoramide at another hospital. He also claimed that he could buy the drug in Liverpool. He was finally detained on an order. His withdrawal regimen carried out by substitution of dummy tablets was continued under cover of trifluoperazine, 2 mg. intramuscularly eighthourly. On the eighth day after intensive treatment had been started he refused the dummy tablets, because he said they were no longer necessary. At this time he had slight abdominal discomfort, and was yawning and had some tremor of the hands. He was cheerful and co-operative in the ward and welcomed visits from his wife and children. He was discharged from hospital 19 days after intensive withdrawal therapy had been started. On discharge he was symptom-free and was receiving no drugs.
Attempts were made to follow up both patients through the psychiatric clinic and visits of the psychiatric social worker. Case 1 was seen on one occasion six weeks after discharge. At this time he was not having any dextromoramide and his craving for the drug had disappeared. Physically he was much improved and had gained in weight. Further attempts to follow him up failed because he had moved from the area.
Case 2 was referred by his general practitioner to a surgical clinic six weeks after his discharge with complaints of epigastric pain, which did not respond to alkali, and of vague chest pain. After a series of negative investigations he underwent a laparotomy, and only a very small healed anterior duodenal ulcer was found. He discharged himself against advice 12 days after operation. He was seen in the psychiatric clinic five months after discharge from the addiction unit and he stated that, although he had had a craving for dextromoramide on about four occasions between discharge from the addiction unit and his admission for surgery, he had not been taking dextromoramide at any time during the past five months. Following his discharge from the surgical ward his doctor prescribed ethchlorvynol as a sedative, and at one time he was taking about 1,000 mg. daily.-I am, etc., Clifton Hospital, R. SEYMOUR-SHOVE.
York.
Infective Eczema SIR,-Dr. Alan B. Shrank (11 February, p. 349) writes lucidly about that ill-defined and difficult group of diseases which are included under the label infective eczema, and his practical advice on treatment will be endorsed by most of his dermatological colleagues.
For me, however, there was a notable omission in his failure to mention magenta paint B.P.C. as a treatment for intertrigo of submammary folds, groins, and natal and toe clefts. Magenta paint, at one time better known as Castellani's paint, can be diluted with an equal quantity of water if too strong on a first application. Its staining properties are a disadvantage, but this is outweighed by its quick effectiveness in clearing cases of moist intertrigo which, with the increasing use of topical corticosteroids and antibiotics, are so frequently complicated by infection with C. albicans.-I am, etc., PATRICK HALL-SMITH.
Brighton and Lewes
Group of Hospitals, Sussex.
Trigeminal Neuralgia SIR,-Further to the letter of Mr. J. Campbell (18 February, p. 429) , it may be of interest to our medical colleagues to remind them that in the elderly edentulous patient with gross resorption of the mandible the mental foramen comes to lie on the summit of the alveolar ridge. In these cases the emerging mental nerve is traumatized by the lower denture-there being no bone above it.
The nerve can easily be palpated by the finger, and this manceuvre will frequently produce the pain complained of-it does, in fact, stimulate the trigger point. X-rays confirm the clinical diagnosis.
Two forms of treatment are available. The first, easier and usually successful, it to relieve the denture in the appropriate area; the second is to reposition the mental nerve lower down by making a new foramen with a burr, provided there is sufficient depth available.
I feel this clinical entity should be excluded before undertaking Mr. Campbell's operation and producing permanent anaesthesia. 
